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Afire alarm system with approved components, this allceed dsficieni practice?
{ devices or equipment is installed according to % Gore Adarm Pull il be Installed by
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of tie building. 1ify residents that hav tential to
Activation of the complete fire alam system is by ed by the icient ice.
marual fire alarm inflistion, automatic detection or 2. All facility residents have the potential to
extinguishing system operation. Pull stations in be affected.
patient sleeping areas may bo omitled provided
-that manual pull stations are within 200 feet of
nurse’s stations. Pull stations are located in the casures wi t ingo place or
path of egress. Electronic or written records of Svjjematic changes will you make to ensure
tests are available. A reliable second sotirce of he.dof ient praet :;;!f&.
pawer is ided, Fire alarm s 2 taton
i e o v Sl eytems are . il s Bt ot stons
records of maintenarice are kept readiy avaflable, | and all exits equipped property.
There is ramote annunciation of the fire alarm e o .
system to an approved central station.  19.3.4, ' .H-,me 1o m,,l a; the deficient practice wil§
9.6 pot recur and what qus ACTUTANICE PoSTAIg
witl be pyp fnro place?
a.  The Director of Maintenance will report
the completion of the pull station to the
. Performance lmprovenrents Comtmittes:
(which consists of, the Nursing Home
Administrator, Medical Director,
Dircetor of Nursing, Assistant Director
of Nursing/Staff Development
: Coordinator, Humen Resource Director,
This STANDARD is not met a5 evidenced by: Dictary Manager, Admissions/Murketing
Based on ohservation and interview, it was + Coondinator, Business Office Manager,
. . . - Housekeeping/Laundry Director,
determined the facility failed 1o ensure all exits Py : .
N . Activity Coordinator, Health Information
were provided with manual puli stations. Manager, and Maintenance Director),
The findings include: . . . b. The Pezﬁ’:nnance Improvement
Observation and interview with the Maintenance Commitee will review the results, It
Director, on July 30, 2013 at 11:55 a.m. is deemed necessary by the committee,
confirmed there was no manual fire atarm pull the Insmallation process will be revisited
station at the exit door near the Oxyaen storage vatil 100% omngdianca is achieved,
room. ‘
This finding was verified by the Maintenance
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| Supervisor and acknowledged by the
| Administrator during the exit conference on July
i 30, 2013, _ ~
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